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Zusammenfassung
Fragestellung: Sorgen um den Arbeitsplatz, die finanzielle Situation,
die Familie und die gesundheitlicheSituation sind belastend. Wie hoch
sind diese Sorgen in der Bevölkerung ausgeprägt?
Methoden: Bevölkerungsrepräsentative Befragung bei n=2473 deut-
schen Personen ab 14 Jahren. Der Gesamtwert des “Fragebogenszum
körperlichen Wohlbefinden“ (FEW) und die Screeningskala des „Trierer
Inventars zum chronischen Stress“ (TICS) werden für Korrelationsana-
lysen mit den vier Items zur Besorgtheit (Skala 1-4) herangezogen.
Ergebnisse:FinanzielleSorgenwerdenimMittelamhöchstenbewertet
(2,04, SD=0,92), gefolgt von Sorgen um die Gesundheit (1,94;
SD=0,87),dieFamilie(1,85;SD=0,86)undSorgenumdenArbeitsplatz
(1,69; SD=0,92). Mit zunehmendem Lebensalter steigen die Sorgen
um die gesundheitliche Situation. Die Besorgtheit ist bei Arbeitslosen
alles in allem als am höchsten anzusehen, ebenfalls fallen Alleinerzie-
hende als hoch belastet auf. Mit zunehmendem Haushaltseinkommen
verringert sich der Grad der Besorgtheit. Die Korrelationen mit chroni-
schem Stress fallen moderat aus (,24<r<,33). Der deutlichste Zusam-
menhang besteht zwischen Sorgen um die Gesundheit und FEW-Ge-
samtwert (r=-0,52).
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Introduction
Stress and worries are relevant to the development and
the course of psychological disorders and probably of
physical disorders as well. In clinical practice one often
evaluates the extent of stress and worries using simple
questions. However, no reference data from the general
population exist; therefore answers to these simple
questions are difficult to interpret. The present study in-
volvedasamplerepresentativeofthegeneralpopulation
inwhichnormativedatawerecollectedonfourquestions
addressing worries about one’s job, family, financial and
health situation. The four questions that proved to be
useful in our clinical practise were similar to those asked
in established instruments such as the Worry Domains
Questionnaire [1] (e.g. “I worry that my money will run
out.”). We do not report on a theory-driven application of
the concept of worry; for example, we do not distinguish
between the cognitive component of anxiety and the
emotional component thereof [2].
Worriesarecharacterizedbythepredominanceofinternal
verbal cognitive activities. Worry seems like a soliloquy
that focuses on the negative. Mental imaging is rare. It
ishumannaturetoworry.Worryingcanserveascognitive
distraction from real problems as well as avoidance of
distressing themes [3]. If worries exceed a certain level,
theymustbeconsideredpathological.Meanwhileworrying
is a leading symptom in generalized anxiety disorder [4].
Our study focused on “normal worrying” with respect to
the mentioned four items. To our knowledge, there are
no other studies focusing on “normal worrying” in the
general population. The results of our study should allow
for a better interpretation of answers given by patients.
Further, we aimed at investigating correlations between
our questions and standardized instruments measuring
physical well-being and chronic stress.
Methods
Measures
- Worries
Participants were asked to assess their distress in four
areas using a four-point scale:
“At present, how much do you worry about your job, your
financial situation, your family, your health?” (1 = not at
all;2=alittlebit,3=quitealot,4=verymuch).(Original
items(German):WiesehrmachenSiesichzurzeitSorgen
wegen: Ihres Arbeitsplatzes, Ihrer finanziellen Situation,
Ihrer Familie, Ihrer gesundheitlichen Situation? (1 =
„überhaupt keine“, 2 = „eher wenig“, 3 = „eher viel“, 4
= „sehr große“).
- Trier Inventory for the Assessment of Chronic Stress
(“Trierer Inventar zum chronischem Stress” TICS, [5])
Different kinds of chronic distress are covered by 57
items. The authors’ concept of stress is an interactive
one, stating that stress evolves and results from the
interaction of a person with the requirements of the en-
vironment. Items are rated on a 5-point scale (0 = never,
4 = always). Because the reported factorial structure
couldnotbereplicatedinoursample(resultsnotreported
here) we only used the screening scale of 12 items as
proposed by the test authors.
- Questionnaire for Assessing Subjective Physical Well-
Being (“Fragebogen zum körperlichen Wohlbefinden”
(FEW [6])
This questionnaire measures the habitual subjective
physical well-being of adults. Physical well-being is not
defined as the absence of disease, pain or impairment
but is measured using positively phrased items. The 16
items are rated on a 6-point scale (0 = definitely does
not apply, 5 = definitely does apply). For our purposes,
the total score (mean of all items) of the FEW is used, cf.
[7].
Sample
Datasamplingwasperformedinthecontextofamultipur-
pose survey by USUMA, an opinion research institute in
Berlin, by order of Leipzig University, Germany, during
autumn 2004.
Households were selected at random using the random-
route procedure, the person to be interviewed was selec-
ted at random. Participants were visited and interviewed
at home by trained interviewers. During the interviews
participants were given the questionnaires to fill out
personally. Participation was voluntary and participants
were given a signed declaration of data privacy.
ToensurearepresentativesampleADM-samples[8]were
drawnandcomparedtoofficialstatistics.Thepopulation
in our study were Germans living in private households
aged 14 years and older. The response rate was 62.3%.
N=2591 persons aged 14 to 99 years participated (for
socio-demographic characteristics see Table 1).
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Statistical procedures
Data were analysed using the software package SPSS
for Windows (11.0.1, SPSS Inc., Chicago, IL). Differences
in means were evaluated as effect sizes (difference of
meansdividedbythepooledstandarddeviation).Follow-
ing convention [9], effect sizes are regarded as weak
(>.20),moderate(>.50)andstrong(>.80).P-values<.05
were considered significant.
Results
Worries
In general the items rated by the general population
showed quite a low level of worry (see Table 2). Worries
about one’s financial situation were rated highest
(mean=2.04, SD=.92), followed by worries about health
(mean=1.94; SD=.87) and the family (mean=1.85;
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SD=.86). Worries about one’s job were rated lowest
(mean=1.69; SD=.92).
For each of the four items, about 3 in 4 respondents re-
ported worrying “not at all” or “a little” (71.9%-81.6%),
and less than 10% worried “very much”.
Of all respondents, 16% reported worrying “very much”
for at least one of the items and 0.5% gave this answer
for all four items. 27.8% of the participants worried “not
at all” for three or four items, and 50.7% worried “not at
all” or “a little” for all four items.
These global results do not take relevant socio-demo-
graphicfactorsintoaccount.Forexamplepensionersand
non-working people could not worry about their job. Fur-
ther, it could be assumed that older persons worry more
about health than younger ones. The next step analysed
the effects of these factors.
Worries, age, employment
Age correlated with all four items (Pearson correlations):
worryingaboutone’sjobr=-.34,financialsituationr=-.22,
family r=-.05, and health r=.31 (all p<.05). In a further
step the pensioners were eliminated because they did
not needto be concernedabouttheirjob. By ignoringthe
pensioners, the mean age of the sample dropped form
48.1 to 39.9 years (SD 12.7; range 14-65 J.). The correl-
ation coefficients diminished considerably down to: -.01,
-.05, .01 und .20 in the above mentioned sequence
(n=1695-1719). Due to the large sample size the coeffi-
cients of the magnitude .05 (financial situation) and .20
(health) were significant (p<.01 and <.001 respectively).
The other two correlations (job and family) did not reach
significance (p>.55).
As expected, the pensioners represented the oldest, and
schoolchildrenandtraineestheyoungestsubgroup.The
average age differed between the groups categorised
with respect to employment (see Table 3). Further, these
groups differed in the extent of their worrying.
Quite conspicuous is the unemployed group. Their mean
agematchedthatoftheworkingpopulationbuttheywere
oneoftwogroupswiththehighestscoresinallfourareas
of worrying (see Table 3). The unemployed worried
significantly more about their job and their financial
situation than all other groups (analysis of covariance
with age as covariate; post hoc pairwise comparisons,
Bonferroniadjusted,p<.05).Withrespecttoworriesabout
the family, the unemployed differed significantly from
pensioners and non-working persons, and from the full-
time employed and trainees, pupils, and students, but
not from the other groups. They do not differ from pen-
sioners, the part-time employed, trainees, and persons
in military service or parental leave with respect to their
worries about health.
Worries and income
Worries decreased with increasing household income
(seeTable4). Herewe seeclearandsignificantbutweak
associations. Spearman correlation coefficients were -
.01 (n.s.) for worrying about one’s job, -.17 for financial
situation, -.09 for family, and -.16 for health (p<.001 for
all three items).
The next statements about significant differences
between groups were evaluated using analysis of covari-
ance with age and number of persons belonging to the
respondent’s household as covariates. The latter covari-
ate was chosen because the total net income of all
members of the household was asked about and not the
incomepercapita.PosthoccomparisonswereBonferroni
adjusted (p<.05).
Respondents in the group with the lowest income (less
than750€/month)worriedsignificantlymoreabouttheir
job, financial situation and health than all other groups.
With respect to financial situation, the same applied for
the group with incomes of between 750 and 1500
€/month. Both these groups do not differ from each
other in terms of worries about their family but differed
from all other groups.
Worries and gender
With exception of the financial worries women worried
significantly (due to large number of cases) more than
men about their family and health but less about their
job. Absolute differences ranged from .13 to .18, with
standard deviations of about .9 thus indicating small ef-
fect sizes. Therefore, we have refrained from reporting
detailed statistics.
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Table 4: Netto household income and worries (range 1-4) about one’s job, one’s financial situation, one’s family, and one’s
health (mean M, standard deviation SD)
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Table 5 shows the cross tabulation for living situation by
income.Aboutathirdofallparticipantswerelivingalone,
and another third were living together with another adult
in a two-person household. These proportions applied
quitewelltothefull-timeemployed,butnottopensioners.
Nearly all pensioners (98%) were living alone or together
with another adult. Working part-time or not working was
over represented in households with two adults and at
least one child (>42% in these groups vs. 21.6% in the
total sample).
The 75 single parents (respondents of age 18 and older
living in households with one adult and at least on child)
were the group who worried the most about their job,
financialsituationandfamily(seeTable6).Worriesabout
the family were significantly higher than those of every
othergroup(analysisofcovariancewithageascovariate;
post hoc comparisons are Bonferroni adjusted, p<.05).
The single parents also worried significantly more about
their financial situation than all other groups apart from
singles living alone.
Theleastworriesaboutjob,financialsituationandfamily
wereseeninmembersoftwo-personhouseholdswithout
children.736ofthe890respondents(82.7%)fromthese
households reported that both members earned money,
so had two incomes at their disposal.
Regarding health, singles reported significantly higher
gradesofsolicitudesthanallothergroups.However,42%
of the singles were pensioners, the group that worried
most about health, as mentioned above. Adjusting for
age, the singles differed significantly only from the two
groups of households with two adults with and without
children.Theleastconcernabouthealthwasreportedby
members of households containing at least two adults
with children.
Comparing households with children (n=694) to those
without (n=1779) the first group reported more worries
about their job (1.88 vs. 1.62), their financial situation
(2.18 vs. 1.98) and their family (1.94 vs. 1.81). This rela-
tionship is the other way around for worries about health
(1.72 vs. 2.03). Adjusting for age this picture changes
somewhat (analysis of covariance with age as covariate;
p<.05). Then, having children in the household has an
effect only on worries about the family, but standard de-
viations about .9 indicate small effect sizes.
Education and worries
Adjusting for age (analysis of covariance with age as cov-
ariate;p<.05),personswithhighereducation(>12years)
worried less about their financial situation and their job
than persons with less education. Absolute differences
were .15 and .22 respectively, thus indicating small ef-
fects, therefore no more descriptive statistics are given.
Place of residence and worries
Previous research showed that persons living in former
East Germany described their psychological state differ-
ently to those living in former West Germany (10-12).
RespondentsfromEastGermanyworriedmorethanthose
from West Germany concerning all four items. The differ-
ence was the smallest for worries about one’s job: 1.76
vs. 1.67, and largest for financial worries: 2.22 (SD=.97,
n=567) vs. 1.98 (SD=.90, n=1889) indicating a weak
effectonly.Theabsolutedifferenceswere.18forworrying
about the family, and .11 for worries about one’s health
(i.e. below weak effect sizes). Adjusting for age, all differ-
ences were significant (analysis of covariance with age
as covariate; p<.05).
Worries: intercorrelations
All four items addressing worries were intercorrelated.
As seen in Table 7, there were clear correlations for fin-
ancial worries with both job and family worries.
Worries and chronic stress
Worriescanbeconsideredanexpressionofpsychological
distress.Therefore,itcouldbeexpectedthattheanswers
to the four items addressing worries would be positively
correlated with the screening scale for chronic stress
(TICS). These correlations showed up as moderate
(.24<r<.33, n=2372, p<.001). A stepwise linear regres-
sion of the screening scale on the four items resulted in
a model comprising worries about one’s job, family and
health. This model accounted for 15% of the variance
(multiple R=.39) and did not improve when financial
worries were entered.
Worries and physical well-being
Our four items correlated differently with the FEW total
score. This correlation was not significant for worries
about one’s job (-0.02); but was -0.17 for financial wor-
ries, and -0.25 for worries about the family. The highest
coefficient was with worrying about one’s health (-0.52).
Thiswastheonlyvariablethatwasincludedinastepwise
regression model accounting for about 27% of the vari-
ance of the FEW total score.
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Table 7: Worries - intercorrelations
Discussion
Four questions used in our clinical practise and address-
ing worries about one’s job, financial situation, family,
and health situation were given to a sample representa-
tiveoftheGermangeneralpopulation.Weareawarethat
different social subgroups may interpret these items in
different manners, and that these worries may be of dif-
ferentrelevancetoeachofthem.Thereforeweexamined
such subgroups and compared them with each other.
The older the respondent the more worries about health
was reported. This reflects the fact that morbidity in-
creases with age. Accordingly, pensioners reported the
most worries about their health. Compared to these
worries,financialworrieswerequitelow.Bothpensioners
and non-working persons reported virtually no worries
about their job, a fact that is not surprising considering
that they need not to work for money (any more).
In general, worries were most prominent in the unem-
ployed. Only 24 of the 168 unemployed persons (14.3%)
reported worrying “not at all” or “a little bit” for all four
items, compared to about 50% of the total sample. They
clearly worry most about material issues (see Table 3),
i.e. financial situation and job.
The IAB (Institut für Arbeitsmarkt- und Berufsforschung
der Bundesanstalt für Arbeit) reports that about every
third unemployed person suffers from health problems
and that these restrictions diminish chances of getting a
job [10]. It is surprising that in the unemployed, the cor-
relation between worrying about one’s job and one’s
health is weak (r=0.11, not significant). This correlation
is at a similar level to that of the total sample (r=0.10).
In the full-time employed, this correlation is more pro-
nounced (r=0.37) and reflects the (justified) worry that
health problems may threaten one’s work-place. A study
withpatientsofgeneralpractitionersinSaxonyindicated
the same results as well. In this study the employed
worried more about their work-place than unemployed
patients [11].
We were surprised by the fact that persons in military
service or on parental leave (n=37) seem to show the
samelevelofdistressastheunemployedgroup.However,
regarding the small sample size, this finding may have
been due to chance.
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Happiness is not equivalent to the absence of worries,
but our data indicate that the level of worry decreases
as income increases. Thus, higher income may facilitate
happiness. It could be speculated that higher income
would increase worries because the size of the potential
loss is also higher. However, our results (see Table 4) do
not support this hypothesis.
Together with the unemployed, the single parents stood
outfromtheothergroups.Theyreportedthehighestlevel
of worry among all groups with respect to job, financial
situation and family. In strong contrast to them were the
households with exactly two adults. In most cases these
households involved so called “dinks” (double income,
no kids). The gap between available incomes is obvious.
72%ofthesingleparentsreportedincomesof1500Euro
permonthorless,butonly29.1%ofthetwo-personadult
households did so. This fact reflects the influence of
material aspects on a person’s psychological situation.
As expected, worries correlated with chronic stress but
to a lesser extent than anticipated. Correlations were
more pronounced with physical well-being and worries
about health. These correlations may be interpreted as
evidence that the respondents did not simply lament
“across the board”, but assessed each of the four do-
mainsofworryingquiteseparately.Regardingtheevident
correlations (see Table 7) between worries about one’s
job and one’s financial situation (r=0.57) and between
worries about one’s financial situation and one’s family
(r=0.52), we understand our results as indicators of
validity for our four questions.
In all, these four questions addressing worries about
one’s job, family, financial situation, and health may be
seen as screening questions. They focus on relevant as-
pects of a person’s life situation that considerably influ-
ence one’s psychological state. A high level of worrying
could impede their access to inner resources, thereby
hindering the course of recovery. It seems plausible that
a high degree of worry may be relevant with respect to
disorderssuchasthoseclassifiedintheICD-10.However,
this assumption has not been proven and needs further
empirical investigation.
Our screening instrument is also of relevance to physical
and psychological disorders. It offers a starting-point to
supportcopingefforts.Aroutinescreeningwouldprevent
real external and social stress in all-day clinical practise
from being overlooked. Depending on the level of worry
and in which domain, targeted support could be made
available.Forexample,worriesmainlyaboutone’sfinan-
cial situation or job could indicate that social services
shouldbecontacted,andpredominantworriesaboutthe
family may represent an indication for marital or family
counselling.
Our study is limited by the fact that we did not know
anything about the respondents’ individual concept of
worries. We are aware that, for example, the question on
worrying about one’s job has different meaning for the
employed and than for unemployed persons, or even
pensioners. The same applies to the question on worries
about the family for 18 year-olds compared to 80 year-
olds. The clear associations between worries and age
would support this conjecture. If worrying “not at all” or
“a little bit” is reported, no special action has to be taken
in the clinical setting. We suggest further examination
only if there are signs of high distress (“quite a lot” or
“very much”). Our questions do not allow for a complex
analysis of worries in special subgroups. Therefore more
detailed questions and focusing on the special target
groups are needed.
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